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observers. In the first stage, the perinuclear elements and the nucleus 
show no marked variations; the prolongations,however,are not colored. 
These alterations are reparable. They are caused by high temperatures 
acting for a short time only. The second and third stages have been 
thoroughly reported upon by the observers above mentioned; but 
Marinesco thinks that these observers, for the most part, have not 
differentiated with sufficient care between lesions which result from 
high temperatures and lesions which might be produced by toxic 
agents in patients with high temperatures, as in pneumonia, typhoid 
and other infectious diseases. Thus in such cases, are the lesions found 
due solely to the increased temperature or to the toxic agent alone, 
or both? Marinesco believes that we are not yet in a position to 
decide definitely upon these questions. His general conclusions drawn 
from the present series of observations may be expressed as: (i) Tem¬ 
peratures below 40° C. (104° F.) in man, even if continued for several 
days, do not produce lesions as definite as in experimental hyperthermia 
in animals. (2) In febrile infectious cases, lesions may be found which 
do not belong to the temperature changes alone, since in experimental 
work in animals, similar changes do not seem to occur. (3) In cases 
in which the temperature has reached 41 0 C. (105.8° F.), and this has 
been maintained for several hours, lesions are found similar to those 
in experimental hyperthermia. Jeluffe. 


72. Unilateral Changes in Cerebral Hemorrhage, Embolism and 

Thrombosis. Williamson (British Medical Journal, 1, 1898, p. 

1515 ). 

In addition to the fundus changes currently conceded to be pres¬ 
ent with more or less rarity in sudden vascular lesions of the brain 
(albuminuric retinitis, embolism of central artery, narrowing of arter¬ 
ies, etc.), the author found retinal hemorrhages or dilatation of the 
retinal vessels on the side of the lesion in eight of thirteen cases of 
fatal cerebral hemorrhage or vascular occlusion, while the fundus on 
the opposite side was normal. In three cases both lundi were normal 
and in two albuminuric retinitis was present. Patrick 


CLINICAL NEUROLOGY. 

73. On Beri-Bkri Occurring in Temperate Climates. Conolly Nor¬ 
man (British Medical Journal, Vol. 11, 189S). 

After showing that the disease is not limited to the tropics and 
that in temperate climates it is particularly apt to occur in asylums, 
the author proceeds to describe the disease as observed by him at the 
Richmond Asylum, Dublin. 

The first symptom observed was usually edema over the tibia, and 
generally cardiac disturbance was present from the very first. Dealing 
with a large number of cases, the diagnosis was roughly based on the 
following combination: 

(1) Edema of the shins, without albuminuria; (2) tachycardia and 
cardiac irregularity; (3) pains in the legs; (4) anesthesia of the integu¬ 
ments of the legs. Of these it was somewhat difficult, owing to the 
mental condition of the patients, to estimate the degree of pain, etc., 
and often impossible to be sure of the existence of anesthesia. 

Very frequently there was marked cardiac irritability and weak¬ 
ness and respiration was often thoracic, apparently from feeble action 
of the diaphragm. 

Of the motor symptoms the earliest and most marked was paresis 
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of the. interior tibial ana peroneal muscles ; causing foot-drop and 
steppage. In addition to this, weakness of arm and thigh muscles was 
frequent: wrist-drop occurred in less than one per cent, of the cases. 
Unilateral paralysis of the third nerve was observed once. 

Sensory symptoms were those ordinarily found in multiple neu¬ 
ritis, painful formication being the most frequent, but the author men¬ 
tions in addition, what he has not seen previously described, hypo- 
esthetic zones surrounded by an area of distinct hyperesthesia. The 
reflexes, both superficial and deep, were generally exaggerated in cases 
that came under observation early. As the case progressed the knee- 
jerks usually diminished and when there was marked loss of power 
they were always abolished. 

Course of the Cases.—Usually the cases began insidiously. In 
the sane a feeling of weariness in the legs, with occasional cramps, often 
preceded more definite symptoms for a considerable time. It was 
generally difficult to obtain evidence of prodromal symptoms among 
the insane. Sometimes the earlier symptoms were accompanied by a 
smart rise of temperature, but this soon subsided. Two cases began 
during convalescence from typhoid, and several patients were attacked 
after recovery from dysentery. The course of the affection was ex¬ 
tremely variable in different cases. Sometimes it was steady, much 
more often jerky. Quite characteristic were the features observed in 
other epidemics of beri-beri: sudden changes for the worse in cases 
which were apparently doing well; extreme frequency of relapse; occa¬ 
sional quite sudden deaths, not infrequently occurring when con¬ 
valescence had been apparently progressing favorably. The length 
of an attack was perfectly uncertain; on the whole the severer cases 
of the first epidemic tended to terminate, either favorably or the re¬ 
verse, more quickly than the milder cases of the later epidemics. 
Speaking generally, the cases tended in the early stage to increasing 
dropsy and increasing loss of power, then the dropsy passed off and 
marked muscular wasting was apparent, which again gradually became 
rectified, paralysis and anesthesia passing off at the same time. Death 
occurred in a variety of ways. That terrible condition, so often de¬ 
scribed in connection with beri-beri, known to the Japanese as “shiyo- 
shin,” and apparently dependent upon failure of an overworked and 
weakened heart, carried off several patients, after longer or shorter 
periods, often coming on with fulminating rapidity, of extreme suffer¬ 
ing (restlessness, vomiting, violent pulsation of heart, dyspnea, cya¬ 
nosis, orthopnea, etc.). Death was often due apparently chiefly"to 
edema of the lungs. Syncope, apparently due to degeneration of heart 
muscle (found after death) was not a rare cause of death. Sometimes, 
as mentioned, this mode of death occurred in a case which had been 
apparently convalescing. Hydropericardium and hydropleura probably 
contributed to an unfavorable termination in several cases. In some 
cases more general exhaustion seemed to be the immediate cause of 
death. This occurred particularly among the old and debilitated. 
Sufferers from beri-beri readily succumbed to other diseases. Paraly¬ 
sis of the respiratory muscles, particularly the diaphragm, alone or in 
combination with heart failure, sometimes caused death. 

Edema was, the author believes, a constant condition, though in 
a few cases it was very slight at first or even escaped attention, and 
the patient appeared to pass directly into the “dry” or atrophic state. 
In slight cases and in early cases it was most marked along the inner 
side of the tibia, forming the pear-shaped swelling of Pekelharing. 
Less constantly the feet and legs generally were swollen. Edema 
could usually be detected also over the sacrum, often over the sternum 
or ribs, oyer the ulnar border of the forearm, and not infrequently, 
even in slight cases, the face was puffy. Some cases presented gen- 
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eral anasarca, often extreme. Edema of the lungs was common, and 
hydropericardium and hydropleura also occurred. The superficial 
edema was curiously variable: in some cases pitting was readily pro¬ 
duced, in others there was doughy, myxedematoid condition with 
much swelling and little pitting. In marked cases the edema was 
sometimes noted to shift with posture more readily than is common 
in other forms of anasarca. It also disappeared in some cases with 
singular rapidity. Edema of the fundus oculi was found in some cases 
and occasionally effusion into the knee joint was noted. Patrick. 


74. “ R km arks ox a Case of Poeenckhj a i.y.” Gibson and Turner, 

(Ed i n burgh Med i cal J ourn al, 2, :i 898, p. 164). 

The authors give the history and post-mortem findings, in the 
case of an imbecile woman of twenty-two, who, when three days old, 
had been seized by convulsions and had since been epileptic. She 
was admitted to the hospital in status epilepticus, a peculiarity of the 
recurring convulsions being that they were confined to one side of 
the body, and alternated, so that there would be two convulsions 
affecting the left side, followed by one affecting the right side. Death 
occurred about eight hours after admission. The necropsy showed 
a defect of the right half of the cerebrum. The occipital, and part 
of the parietal, and tempcro-sphenoidal lobes were cystic, the gyri 
over this area being atrophied, and the convolutions of the remainder 
of this side of the brain presenting a curiously shriveled appearance. 
The left cerebellar hemisphere was also atrophied. This is in harmony 
with a crossed cerebro-cerebellar connection previously described. 
The article is illustrated by three plates. Allen. 


75. Seltene Erscheinungen auk optischkm Gkmkt in Gefolge von 
A i’oi’LECTiscHEN Insultkx (Extraordinary Optical Symptoms as a 
Result of Apoplectic Injuries). Richard Hilbert (Memorabilien, 
:iS<>S, p. 321). 

A scientific man, a botanist of the highest education, and a most 
experienced observer, aged sixty-nine, had suffered in his sixty-third 
year with a very slight attack of apoplexy, and afterwards with several 
attacks of about the same degree. At the beginning of the present 
year he had another slight attack, apparently not more than a passing 
loss of consciousness., following which very striking psychical symp¬ 
toms appeared. At the time of the examination there was a contrac¬ 
tion of the right arm and hand, the right leg was weak, the pulse 
tremulous, tongue deviated to the right, the pupils were alike, mod¬ 
erately dilated, re-acting to light, both sight and hearing somewhat 
impaired. The lens of the eve was perfect, the eye ground showing 
nothing but senile alterations. Slight aphasia, the patient mixing 
words or using the wrong word. He was likewise agraphic, and 
understood matter read with difficulty or not ^at all. His subjective 
symptoms were the interesting features of the case. On waking in 
the morning he saw the whole of his room blue. He declared that the 
hands of his visitors were misshapen and enlarged. He could not 
understand why no one would agree with his observations. He 
sometimes said that other small objects were enlarged or diminished. 
He was most disturbed by certain hallucinations of smell or hearing 
and especially of sight. He complained constantly that some one had 
been smoking in his room, a practice to which he had particular ob¬ 
jection. Again, he noticed almost constantly appearing strange shapes 



